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Salisbury  House,  Wallsend, 

January,  i8gg. 

Annual  Report. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  WALLSEND 
URBAN  DISTRICT  COUNCIL. 


Gentlemen, 

I  beg  to  submit  you  my  Annual  Report  for  the  year 
ending  1898. 


Locality. 

Area  in 
Acres. 

Inhabited 
Houses,  1898. 

Population, 

1891. 

Estimated 
Population  to  the 
middle  of  the 
Year,  1898. 

Wallsend 

Urban. 

1,202. 

3,438. 

1 1,620. 

18,000. 

The  number  of  births  registered  to  the  31st  of  December,  1898, 
was  582  (305  boys  and  277  girls),  giving  a  birth-rate  of  32-3  per 
thousand.  The  birth-rate  last  year  was  327  per  thousand. 

For  the  same  period  the  number  of  deaths  from  all  causes  was 
292,  including  12  out  of  the  district;  deducting  these,  would  give  a 
death-rate  of  15*5.  Excess  of  births  over  deaths,  310. 
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Infantile 

Mortality. 


Notification 
of  Diseases. 


Deaths  from 

Infectious 

Diseases. 


Upon  the  births  registered  the  death  rate  was  2027  per  thousand. 
Last  year  it  was  124/ 12  per  thousand.  I  regret  to  say  we  do  not  make 
any  advancement  in  the  way  of  rearing  infants.  The  natural  food  gives 
way  to  bottle  feeding — another  thing  which,  to  my  mind,  is  a  most 
pernicious  thing;  a  dumb  teat  always  in  the  child’s  mouth. 

Between  the  ages  of  one  and  five  we  have  175  deaths,  more  than 
one  half  of  the  total  number  of  deaths.  I  find  55  of  these  deaths  are 
returned  as  marasmus,  gastro-enteritis,  debilitv,  and  convulsions.  The 

.  fr 

ages  commencing  at  one  gaex  and  upwards. 


Although  the  mothers  may  have  sufficient  milk  of  their  own  to 
nurse  their  children  with,  yet,  if  they  cry,  the  mother  imagines  that  the 
milk  does  not  agree  with  them,  and  she  at  once  resorts  to  the  bottle, 
which  quietens  the  child  for  a  time,  but  soon  loses  its  effect,  and  brings 
on  these  diseases,  such  as  marasmus,  gastro-enteritis,  etc.  The  infantile 
death-rate  for  the  whole  county  in  1897  was  I50‘66  per  thousand,  as 
against  156  for  the  whole  of  England  and  Wales. 
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Giving  a  zymotic  death-rate  of  1*3  ;  last  year  73. 
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Scarlet  Fever  and  Measles  have  been  very  prevalent.  The  former, 
as  in  previous  years,  has  been  of  a  mild  type.  Out  of  the  86  cases 
notified,  only  21  have  been  sent  to  the  Infectious  Diseases  Hospital. 

Consumption,  19  cases;  against  16  last  year. 

Heart  Disease,  18  ,,  „  12  ,, 

Injuries,  10  „  „  10 

Whooping  Cough,  13  „  2 

Rheumatic  Fever,  Nil  ,,  „  2  ,, 

I  he  death-rate  from  Consumption,  roi  per  thousand. 

,,  from  Heart  Disease,  1  ,, 

1  he  water  supply  has  been  exceedingly  good  the  whole  of  the 

year. 

Having  at  last  got  the  Council  to  adopt  some  improvement  in 
their  bye-laws,  I  regret  that  the  Local  Government  Board  has  not 
assisted  me  in  getting  them  adopted.  Seeing  that  nearly  three 
hundred  new  houses  have  been  built  within  a  year,  and  still  building 
in  the  same  ratio,  houses  are  now  being  built  in  perfect  quagmires. 
How  is  it  possible  that  the  house  in  a  few  years  can  be  healthy, 
with  imperfect  ventilation  and  questionable  damp  courses  ? 

THOMAS  WILSON, 

Medical  Officer  of  Health. 


INSPECTOR  OF  NUISANCES  REPORT, 

Year  ending  December  31st ,  1898. 

Gentlemen, 

During  the  past  year  Notices  have  been  served  in  the  following 
cases : — 


For  Choked  Drains  ... 

,,  Wet  Ashpits 

,,  Defective  Closets 

,,  Lime  Washing  Passages,  Stairs,  etc. 

,,  Defective  Rainwater  Spouts 

„  Animals  Improperly  Housed  ... 


56 

10 

36 

13 

7 

4 


Total 


1  26 


Ashpits  converted  into  Box  Closets 


20 


Water  Supply 


New  Bye-laws 
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In  addition  to  the  foregoing,  a  large  number  of  nuisances  have 
been  abated  by  simply  informing  the  owners,  and  requesting  them  to 
abate  the  nuisance. 

And  when  it  was  necessary  to  serve  notices,  with  the  assistance 
of  the  Medical  Officer  of  Health,  I  have  been  able  to  get  the  whole  of 
these  things  done  without  having  once  required  the  aid  of  a 
Magistrate. 

Since  my  appointment  last  April,  1  have  inspected  all  new  drains 
connected  to  the  main  sewers,  and  seen  that  the  Cartage  Contract  for 
the  removal  of  refuse,  has  been  carried  out  according  to  the  Council’s 
specification,  and  seen  to  all  disinfecting,  and  the  removal  of  all 
patients  to  the  Infectious  Diseases  Hospital  under  the  directions  of 
the  Medical  Officer  of  Health,  Dr.  Wilson. 

I  have  also  made  regular  visits  to  the  Slaughter  Houses,  and  have 

o  o 

found  them  in  fairly  good  condition  as  regards  the  removal  of  garbage 
and  offal,  and  general  cleanliness. 

The  Cow  Byres  and  Dairies  have  been  very  frequently  visited  by 
both  the  Medical  Officer  and  myself,  and  any  suggestions  from  us  have 
been  promptly  carried  out. 


I  am,  Gentlemen, 

Your  obedient  Servant, 

JOHN  CAMPBELL. 

January  24 th,  1899. 


Tyne  Printing  Work*  Co..  Newcastle  — 8517/3. 


ItTOTIElS  OUST  TABLES  .A.  AXITID  HEL 


Note  1. 


2. 


3. 


Medical  Officers  of  Health  of  “Combined  Districts  ”  must  make  a  separate  Return  for  the  District  of  each 
District  Council. 

Medical  Officers  of  Health  acting  for  a  portion  only  of  the  District  of  a  District  Council  should  write,  in 
the  heading  of  the  Table,  the  designation  of  the  Division  for  which  they  act. 

The  tvords  “  Urban,”  “  Rural,”  or  “Metropolitan”  must  be  inserted  in  the  appropriate  space  in  the  heading, 
according  as  the  District  is  Urban  or  Rural,  or  is  within  the  Metropolitan  Area. 


4.  The  “  Localities  ”  adopted  for  the  purpose  of  these  statistics  should  he  areas  of  known  population  ;  such  as 
parishes,  groups  of  parishes,  townships  or  wards. 


As  stated  at  the  head  of  the  first  column  in  each  Table,  Public  Institutions  should  be  regarded  as  separate 
localities,  and  the  deaths  in  them,  should  be  separately  recorded.  Workhouses,  Hospitals,  Infirmaries, 
Asylums,  and  other  establishments  into  which  numbers  of  people,  and  especially  of  sick  people,  are  received 
are  Public  Institutions  for  the  purpose  of  these  statistics. 

o.  The  deaths  which  have  to  be  classified  in  this  Table  (Aj,  and  summed  up  in  the  horizontal  line  of  “  Totals,’* 
are  the  whole  of  those  registered  as  having  actually  occurred  in  the  several  localities  comprised  within  the 
Division  or  District.  But  the  registered  number  of  deaths  frequently  requires  correction  before  it  can  give 
an  exact  view  of  the  mortality  o±  a  Division  or  District ;  and  the  two  lowest  horizontal  lines  are  provided 
for  the  purpose  of  enabling  Medical  Officers  of  Health  to  indicate,  to  the  best  of  their  ability,  what  the 
extent  of  such  corrections  should  be.  Details  concerning  the  corrective  figures,  e.g.,  the  institutions  that 
have  been  considered,  or  the  particular  localities  to  which  corrections  apply,  may  appear  in  the  text  of  the 
report  or  in  supplementary  tables. 


Area  and  Population  of  the  District  or 
Division  to  which  this  Return  relates. 

Area  in  Acres  / '  Q  D  Q 
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1  Population,  esti- 
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f  of  1893. 

(  per  1,000  Births 
/  Registered. 


I 

In  recording  the  facts  under  the  various  headings  of  Tables  A  and  B,  attention  has  been  given  to  the 

notes  endorsed  on  the  Tables. 


(Date) 


^ - Medical  Officer  of  Health. 

^  _ ,  1829. 
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NOTES  ON  TABLE  B. 


(See  also  Notes  on  back  of  Table  A .) 


Note  1.  Tlie  present  Table  B.  is  concerned  with  population,  births,  and  sickness  (not  with  mortality)  in  the  district 
or  division  to  which  the  Table  relates. 

2.  As  stated  in  the  heading  of  Col.  (a),  Public  Institutions  should  be  regarded  as  separate  localities,  and  the 
new  cases  of  sickness  in  them  should  be  separately  recorded.  Workhouses,  Hospitals,  Infirmaries,  Asylums, 
and  other  establishments  into  which  numbers  of  people,  and  especially  of  sick  people,  are  received,  are 
Public  Institutions  for  the  purpose  of  these  statistics. 

3.  Comments  on  any  unequal  incidence  of  notifiable  disease  upon  the  several  localities ,  and  considerations  as  to  the 
local  incidence  of  Consumption  and  other  prevalent  diseases,  should,  be  made  in  the  text  of  the  Report. 
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